
                APPLICATION FOR RADON CERTIFICATION 

 

INSTRUCTIONS:  This is the radon certification application necessary to provide radon services in the state of Kansas.  Please type 
or print all information requested on this application.  Fees will not be collected until the regulations are in place.  Send the completed 
form to:  Kansas Department of Health and Environment, Bureau of Environmental Health, Attn:  Radon Program, 1000 SW Jackson, 
Ste. 330, Topeka, KS  66612-1365.  Upon approval of application and required documentation, you will receive a Certificate and ID 
card in the mail.  The Certificate will be valid for 24 months effective the date of issuance of the initial certification or renewal 
certification.  When the regulations are in place, an invoice for the fee will be provided.  If you have any questions, call 785-296-1560. 

Type of Certification Desired: 

   Check all that apply:   
 
                 Initial - Radon Measurement Technician                                      Renewal – Radon Measurement Technician      

                 Initial - Radon Mitigation Technician                                           Renewal – Radon Mitigation Technician          

                     Initial - Radon Measurement Laboratory                                     Renewal – Radon Measurement Laboratory     

 

CONTINUED ON OTHER SIDE 

Individual Information: 

   Last Name: First Name: M.I.: 

   Company Name: Address: 

    City: State: Zip Code: 

   Phone Number: Email Address: 

If applying for Initial Certification:  Applicant is required to include the information below with this application  

If applying for certification for radon measurement technician, 
applicant shall: 

1. Provide proof of completion of a radon measurement 
training course approved by the department with at least 
16 hours of classroom instruction. 

2. Provide proof of passing an examination approved by the 
department on radon measurement with a score of at least 
70%. 

3. Submit this application and the nonrefundable fee 

If applying for certification for radon mitigation technician, 
applicant shall: 

1. Provide proof of completion of a radon mitigation 
training course approved by the department with at 
least 24 hours of classroom instruction that includes 
active participation in radon mitigation techniques. 

2. Provide proof of passing an examination approved by 
the department on radon mitigation with a score of at 
least 70%. 

3. Submit this application and the nonrefundable fee 

Laboratory Information: 

   Laboratory Name: Responsible Party: Measurement Cert. # 

   Address: 

    City: State: Zip Code: 

   Phone Number: Email Address: 

(Do not send fees at this time. An invoice will be sent to the address below)



 

 

If applying for certification as a radon measurement laboratory, applicant shall provide proof of laboratory certification from the 
national environmental health association, the national radon safety board or a national proficiency testing program approved by the 
department and submit with this application and the nonrefundable fee. 

If applying for Renewal of Certification:    Applicant is required to include the information below with this application 

If applying for renewal of certification for radon measurement 
technician, applicant shall: 

1. Provide proof of completion of 16 hours of department 
approved radon services training and maintain 
documentation that the training was successfully 
completed within the 24-month certification period. 

2. Submit this application and the nonrefundable fee 

If applying for renewal of certification for radon mitigation 
technician, applicant shall: 

1. Provide proof of completion of 24 hours of department 
approved radon services training and maintain 
documentation that the training was successfully 
completed within the 24-month certification period. 

2. Submit this application and the nonrefundable fee 

If applying for renewal of certification as a radon measurement laboratory, applicant shall provide proof of laboratory certification 
from the national environmental health association, the national radon safety board or a national proficiency testing program approved 
by the department and submit with this application and the nonrefundable fee. 

If a person is certified as both a radon measurement technician and a radon mitigation technician, continuing education credit will be 
granted for both certifications if the person completes at least 24 hours of approved continuing education credits for radon services 
during the 24-month period that the certificates are valid. 

Signature and Notarization: 

By signing this application, I certify that the information provided in and with this application is complete and accurate to the best of 
my knowledge, and I agree to supply the Kansas Department of Health and Environment with data regarding testing and mitigation 
within 90 days of performing such services. 

I have also read and agree to adhere to the [check the appropriate category(s)]: 

For Measurement:              “Protocols for Radon and Radon Decay Product Measurements in Homes”  EPA 402-R-93-003  AND 
                                            “Indoor Radon and Radon Decay Product Measurement Device Protocols”  EPA 402-R-92-004 
 
For Mitigation:                    “Radon Mitigation Standards”  EPA 402-R-93-078 
 

Signature: _________________________________________  Date: ________________________ 

Printed Name: _____________________________________    Title: ________________________      
  
                                                                                                                                                                   PLACE SEAL HERE 
State of: __________________________________________ 

County of: ________________________________________ 
                                 County in which notarized 

Subscribed and sworn to before me this _______ day of ______________          My commission expires: _____________________ 

Signature of Notary: _______________________________________   Printed Name of Notary: ____________________________ 

Before you mail your application: 

1. Have all questions on the application been answered? 

2. Is your application signed and notarized? 

3. Have you enclosed your certification fee? Fees will be due when regulations are in 
place. 

4. Have you enclosed a copy of the appropriate course certificates, examinations and 
continuing education information, if required? 

 
Omission of any one of the required 
documents or incomplete or erroneous 
information will result in your application 
being returned to you and a delay in 
certification. 
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